G. l | f Sh t girl scouts0)
irlinto ee of ne kansas
Girl’s Name: NW MIissouri

Grade Level:

Parent/caregiver Name(s)

What makes your child feel happy? Do they have any special talents that they like to show off?

If your child had an hour of free time, how would they most likely use that time?

Does your child have any developmental delays or disabilities? How can we accommodate these?

How does your child communicate stress or frustration at home or with peers? What does your family do to
manage negative behaviors? Do you have any advice on how to handle your child’s behavior?

What is the most important thing we should know about your child?

Additional concerns or comments you would like to share about your child:




girl scouts

Families Make It Happen! of ne kansas

NnwW Missouri

Our troop family will serve as the best resource in developing meaningful experiences for our girls. Leadership is
important but it is only one of the many ways you can help our troop. Please share a little bit about your interests,
hobbies, or profession so we may know a little about you!

Parent/caregiver Name(s)

Phone: Email

CURRENT CERTIFICATIONS:

O Licensed Driver O Lifeguard O CPR for Infant/Child
] Standard First Aid [1 Water Safety Instructor [ CPR for Community
(1 Archery Instructor 1 Other:

SPECIAL INTERESTS:

O Architecture [J Cooking/Nutrition O Global issues O Sculpting

[ Arts and crafts [ Dental health [ Health and fitness [ Sewing

[0 Auto maintenance ] Dramatics O Hiking [0 Simple home repair
O Bicycling [J Drawing/painting O Human relations skills [ Sports

L1 Boating [J Ecology O Literacy/Reading skills [ Storytelling

[0 Camping/outdoors [J Environmental issues ] Mathematics [0 Swimming

[J Career Planning [ Engineering [0 Music [0 Woodworking

[ child care [ First Aid/Health & Safety [J Photography [J Women’s issues

[0 Community service 0 Games [J Sciences I Other:

[0 computers/technology [ Gardening

My job, business, or profession may be of interest to the girls:

I am affiliated with the following community groups:

How often would you be willing to help with our troop? O Weekly O Monthly O Occasionally

Additional ways your family could contribute to our troop:




